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Entered - 4-10-00 - sb
CL - 0010208 - ALEXIS HOLMES

CLAIM OF: TONYA MCCLENDON

192 a Degress Avenue, NE

Atlanta, Georgia 30307
For damages alleged to have been sustained as a result of a vehicular
accident on November 19, 1999 at Degress Avenue, NE.

THIS ADVERSE REPORT IS APPROVED

o000 Nawede

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.__001.0208 Date: __5/03/01

Claimant /Victim_ TONYA MCCLENDON
BY: (Atty)
Address: _ 192 A Degress Avenue, NE Atlanta, Georgia 30307

Subrogation: Claim for Property damage $ __381.14 Bodily Injury §
Date of Notice: __3/23/00 Method: Written, proper. X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence _11/19/99 Place Degress Avenue, NE

Department ____ Public Works _Division:__Solid Waste

- Employee involved ____Unknown Disciplinary Action: None

NATURE OF CLAIM: The claimant alleges that a City vehicle struck her parked vehicle causing damages in the
above amount. The employees that work the route where the incident allegedly occurred deny that they struck her
vehicle, there are no witnesses to the incident and no other evidence to support the claimant’s allegations.

INVESTIGATION:

Statements: City employee __ X _ Claimant X __ Other Written X Oral

Pictures Diagrams Reports: Police : Dept Report X Other
Traffic citations issued: City Driver Claimant Driver
- Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other Damages reasonable

City not involved X Offer rejected Compromise settlement

Repair/replacement by Ins. Co. - Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,

Q%#m

RECOMMENBATION:
{

- INVESTIGATOR - ALEXIS HOLMES
Pay $

. , Account charged: 1A01 2J01_, 2HO1
Claims Managef: /" . Concur/date 0o-P07

Committee ActiGA: Council Action

FORM 23-61



" oo

‘-
| oL /0d4/0)
COUNCIL OF THE morjgwg—;—-ﬁ T RE: CLAIMFOR DAMAGES %
MUNICIPAL CLERK AR PG SR
Citv Hail ',;?',"‘"“ . Today’s Date: 22 [to
55 Triruty Avenue, S.W. 10238
Atlanta, Georgra 30335 ! )

: 03-23-00 P04:40 |N
; i~ { ' '+ ENTERED - 4-10-00 - SB
Dear Muucipad Clerk: ;- % i . 7 00L0208 - DOBBS JORDAN

-

ﬂ\is_astonoufythecnyofAthnnthatlhavesuﬁenqdwmﬂnm sumofsg3}“.\ql propenty:
MI«S;L[_\AL__bodﬂy‘imury for which I contend the City is liable.

L. Dateotinadenc ___ [/ /15124 2 2 Police called: ___
' (month/day/ year) Yes 'No

» toatonofinadent __ DECAUSS ANENUG NE ATLADY, (esttns

4. Nameof your nsurance company: _(C ¢ Policy No. _,) =g =

5. State what and how inadent occurred: _M\M_M} Wit EAE%_E;#_

i
[ S

. ALLESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THEMAKING OF FALSE CLAIMS WILL
- RESULT IN YOUR CLAIM BEING DENTED ANDMAY RESULT IN CRIMINAL PROSECUTIONI

The registered owner must make the claim tor vehicle damages, complete the tollowing and attach two (2)
ustimates of repase and proof of ownership ot vour vehicle (copy of the current tag receipt or title).

Your vehucie: N\Ar@ (0 2{n \qol & m TON A pCe |

(make) tyear) (tag number) (driver's name)
Citv vebucle:
(make) (Citv ariver's name) :department/bureau)
= Withess: M U\«QC \&,M\k\rb \C\L' A W st qQ{LORQq’q:F\))
(name) taddress) ttelephone number)

The acknowledgement of this ciaim in no wav waives the Sovereign immunity ot the City . 1 Atlanta, as granted by
State 1w, nor 15 1t an admussion of hability on penaif of the Citv ot Atlanta and/ or its emproveets).

*) This claim should be mailed immediatelv to the address shown above,

+ HEREBY SWEAR OR AFFIRM THAT THE ABOVE TDaYA )
"NFCRMATION IS TRUE AND CORRECT.

tclaimant’' s names

[N~ eese Ak e
(agaaress 60,» ’\
— ATao™ Ernnena
01- £ -0762

Tty Snad state

04 200G, (388 Lo |j8g T3

WOrK numbper) ‘home numoer)




